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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

Jan 29 1998 &:00am
Secretary of State

PRCEMENT # 609240

CHRISTENSEN HOME BUILDERS, INC.

(7)
MR RTRER AR

Mailing Address
5327 COMMERCIAL WAY

Principal Place of Business
5327 COMMERCIAL WAY

SUITE Di1g SUITE D 119
SPRING HILL FL 34606 SPRING HILL F. 34606 DONCTWRMEINTHISSPACE
us us 3. Date Incorperated or Qualified
2/08/1979
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
[21] 26} 59-1910550 Mot Applicatie
Suile, Apt. &, &t Suite, Ap!. #, etc. ;
Hie. AR e w8, AP ste 5. Ceniificate of Status Desired O $8.75 Adc!stlonal
E’ ;‘ Fes Required
City & State City & State €. Election Campaign Financing $5.00 may Be
;3—| E‘ Trust Fund Contribution Addad 1o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
|24] 25] _ 28] [30] Personal Property Tax due June 30. [ 1Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CHRISTENSEN, PREBEN B 81 Name
5327 COMMERCIAL WAY 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE D119
SFRING HILL FL 34606 83

84| Ciy 85| Zip Code

FL ,

11. Pursuant to the provislons of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reéi;iéf€87
office or registered agent, or both, In the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appsiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE Signature, typed of printed nama of registered agent and title if applicable. {NOTE: Reglstered Agent signature reguired when reinstating} DATE T
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TQ CFFICERS AND DIRECTCRS IN 12 ] .
TLE ST t ] DELETE 11TILE 1 Change [ Addition
NAME CHRISTENSEN, LYNDA N 1.2 NAME

saeet aooaess | 9310 FRENCH QUARTERS CIRCLE 1.3 STREET ADDRESS

CITY-ST. 2P BROOKSVILLE FL 1.4 GITY - 5T- 2P .
TILE P T CeLETE L1TINLE [ Jchange I Addition
NAME CHRISTENSEN, PREBEN B 22 NAME

srreeT apoRess | 9310 FRENCH QUARTERS CIRCLE 2.3 STREET ADDRESS

CITY-ST-2IP BROOKSVILLE FL 2. 4 CITY-§T- 2P

TITLE [T GELETE 3.1 TILE [TChange [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY «5T- 7P 3.4, CiTY-5T-2P o -
TTLE [_1 DELETE 417TI7LE [T change [ Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T- 2P 44CITY-5T-2IP

TITLE [T peLETE 5,2 TITLE [ J Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- TP 5.4 CIFY-ST-Iip o
TILE [_I DELETE &1TNLE [ I change [ Additien
NAME 6.2 NAME

STAEET ADDRESS 6.3 STAEET ADDRESS

CITY-5T-2 6.4 LITY-$T-2P

14.

SIGNATURE: —/=~

| hereby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further ce-étif_y_ that the Information
hi

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an
officer or dirgctor of the corporation or the recelver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in
Block 12 or Block 13 if changed, of on an attachment with an address.

T30 R

/-/3-98

2-59¢-396¢

CR2E034 (10/97)



